REQUEST FOR INFORMATION ON
TERRE HAUTE CITY COURT CASES

PLEASE PRINT LEGIBLY!

Date:

Defendant Name:
Defendant Alias:

Defendant Current Address:

Time Period of Cases:

If person requesting information is not defendant, please list name, address and relationship
to defendant:

Name

Address

Relationship

Ifinformation is to be sent by mail, please allow 3 business days for processing and
mailing if recipient s address is within corporate limits of Terre Haute.

Please mail request to: Terre Haute City Clerk
17 Harding Avenue
Room 102 City Hall
Terre Haute, IN 47807

Include a self-addressed stamped envelope. You may need to include
an additional postage stamp if request is for several documents.

Oftice Use Only!

Date Received: Date Processed:
Employee: Mailed: Yes / No




